WHEN secondary carcinoma grows in an organ not easily accessible to putrefactive micro-organisms the deposit may become big before attracting attention. This phenomenon has been particularly observed in connexion with the ovary. Large solid and semisolid ovarian tumours have been removed under the impression that they were primary. The histology of such tumours has proved that the primary tumours arose in the breast, gall-bladder, or gastro-intestinal tract, and the subsequent history of such patients has confirmed the histological findings. This is equally true of bones. Portions of long bones have been removed, and limbs have been amputated for tumours regarded as primary, but the tumour-tissue has contained epithelial elements. It is established that epithelial tumours do not arise primarily in bone.
Forty years ago the attention of surgeons was drawn to the occurrence of tumours in bone, regarded as primary, but which contained epithelium, in shape and arrangement resembling the lining of the vesicles of the thyroid gland. Many examples have been recorded in which such tumours have been discovered and removed, or recorded, in the belief that they were primary, but after a minute examination of the structure of the tumour, the surgeon has re-examined the patient and found an enlarged thyroid body. In recent years some remarkable bone tumours have been observed (and removed) in bones which, when examined, have been ' At a meeting of the Section, held November 5, 1919. 
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at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from found to resemble the zona fasciculata of the adrenal. Subsequently a tumour of similar structure has been found in the kidney or in the adrenal. This matter is of clinical' and pathological importance and well worthy the consideration of surgeons. It has been thought by the Council desirable to invite surgeons to bring to this meeting specimens and case-reports illustrating the difficult problem raised by such occurrences, so as to afford an opportunity of collecting the evidence. My contribution is a case described in full last year. Its leading features may be briefly summarized:
A doctor, aged 45, had a swelling in the lower part of the right humerus. Clinically it furnished the usual signs of a myeloma. It was excised under this impression. Two years later it recurred in the stump of the bone; this was excised with 2 in. of the humeral shaft. He remained well for five years and died suddenly in the Middlesex Hospital. After death a tumour was found in each adrenal and in the right kidney. The tumours in the humerus and in the adrenals and in the kidney were so destroyed by extravasation of blood that the structure of the tumour could not be satisfactorily determined, but a solid secondary nodule in the heart, in shape and size like a nut, showed the' characteristic structure of the zona fasciculata of the adrenal. On these facts I came to the conclusion that we had here an example of the dlissemination of an adrenal'tumour, but Professor Shaw Dunn who exarnined the specimens believes that the primary tumour arose in the kidney and was a hypernephroma.
The chief lesson to be drawn from the narrative is this: A man had a tumour, in the right kidney, that ran such, a chronic course that no one suspected its existence, although a secondary deposit in the right humerus became large enough to be clinically obtrusive and mimic a myeloma. After removal of the secondary tumour the patient lived in comfort and usefulness for five years. It also illustrates what I have often tried to emphasize, that cancer per se is an extremely chronic disease until it becomes septic: then misery attends until life is extinguished bly a terminal infection.
Mr. V. WARREN Low.
H. P., aged 55, was admitted to hospital on December 11, 1913, for a lump on his right clavicle. About eight weeks before admission he " ricked " his shoulder while practising physical exercises. In order to ease the slight pain which followed he rubbed his shoulder with
